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MARGIN RESERVED FOR BINDING

RITE PLAINLY, WITH UNFADING INK—THIS 18 A PERMANENT RECORD.
AGE should be stated EXACTLY.,
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PLACE OF DEATH

1. County...2LL A

District. N _ ol
ORIGINAL
Town

or City.. ? ...........................................................

2, FULL NAME ...

-

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State Index - -
County Registrar's N
ocal Regist_ra

J?fz__o;

- ward

{a) Residence.
(Usual place of ahode)

Length of residenice In city or town where death occurred { Fyrs. é mos. [ds

/ \/,. _Ward. :
(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? ¥7s. - mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH /

3. SEX 4 COLORor RACE

AR,

OWED or DIVORCED

5 SINGLE, MARRIED, WID-

16. DATE OF DEATH (month, day, and yedn‘f/W L A9

17
ER BY CERTIFY, That | attended deceased from

A3

6a, If married, widowed, or divorced

HUSBAND of - . Mo a. W

5 2y 19 to ’5/;‘7"- 19X
that 1 Iast saw hfna,.. alive on LA | -

/
and that death occurred, on the date stated abowve, L;z( 74/

Cord=Aapi—uf—
6. DATE OF B{RTH (month, day and vear) [5'7 5_—
i 1F LESS than
7. AGE_ Years | _Mpnthg_ Days 7 F oo then
or.......min.
7 ! \

The 061)55 OF DEATH¥ was as follows:
AN A 4

8. OCCUPATION CF DECEASED

(a) Trade, profession, or
particular kind of work ........................
{b) General nature of industry,
business, or establishment In
which employed {or employer)

11
..#.........................(duration) ...... W
'NTRIBUTORY

{c} Name of employer (Secondary) (duration). __yrs..... mos.. ... ds.
18. Where was disease contracted
9. BIRTHPLACE (city or town) Q/n«,w - if not at place of death? ~
(State or country)
'_""ﬁ Did an operation precede death?...._.&-ﬂﬂe of e
10. NAME OF FATHER.......oooo / Was there an autopsy? » (/7 ’__
?g 11, BIRTHPLACE OF FATHER (city or town)..... ( _____________ What test confirmed diagnosis? (‘ 2"‘“” et
z (State or country) (Signed) gt M. D
F s ..y M. D.
x| 12. MAIDEN NAME OF MOTHER s 19 . (Address) .d
g c' State &1{3 t(){;.ean."se Caus'lggN . .rcfr-r;h} deathsdfrgm foil.;nt
auses, e eans an ature v
13. BIRTHPLACE OF MOTHER (city or town)....ocounim ] e ental, Sulcidanor Homicldal.  (Soa roverse siae for 5aditional
(State orcountry) space,)
14. 19. PLACE OF URIAL CREMATION| DATE OF BURIJAL
Informant /2%
fAddress’) / 949
16. A
Fited {2 14319 IL C!ARR&J[ L, M. D ADDRE

V.8. No. 1

Registrar -




